
PART 2.   SUBMISSION INFORMATION

2 0

EIA-176

Ben Franklin Station

- -
- -

Address 2:
City: State: Zip: -

List the affiliates or subsidiaries for which data are included in this State:

Distribution company - investor owned Storage operator
Distribution company - municipally owned Synthetic natural gas (SNG) plant operator
Distribution company - privately owned Producer

Interstate pipeline (FERC regulated) Other (specify)
Intrastate pipeline

https://idc.eia.doe.gov/upload/noticeoog.jsp

Fax: (202) 586-1076

Secure File Transfer:

1 (877) 800-5261

Email address:

Call:Questions?

Fax No.:
Phone No.:

Operations in (State):  
OOG.SURVEYS@eia.doe.gov

This report is mandatory under the Federal Energy Administration Act of 1974 (Public Law 93-275). Failure to comply may result in criminal fines, civil penalties and
other sanctions as provided by law. For the sanctions and the provisions concerning the confidentiality of information submitted on this form, see instructions. Title 18 
USC 1001 makes it a criminal offense for any person knowingly and willingly to make to any Agency or Department of the United States any false, fictitious,
or fraudulent statements as to any matter within its jurisdiction.

PART 1.  RESPONDENT IDENTIFICATION DATA

Company Name:

Year:

If this is a resubmission, enter an "X" in the box:
EIA ID NUMBER:

enter an "X" in the box:

ANNUAL REPORT OF NATURAL AND SUPPLEMENTAL GAS SUPPLY & DISPOSITION
FORM EIA-176

OMB No. XXXX-XXXX
Expiration Date:  12/31/20XX

Version No.: 2008.01

A completed form must be filed by March 1

Mail to:

Forms may be submitted using one of the following methods:

U. S. Department of Energy
Oil & Gas Survey

Washington, DC  20044-0279
P.O. Box 279

If any Respondent Identification Data has changed since the last report, 

REPORT PERIOD:

g.

a. h.
PART 3.  TYPE OF OPERATIONS (check all that apply)

d. Distribution company - cooperative
l. Liquefied natural gas (LNG) operatore. Distribution company - other ownership

Comments:  (To separate one comment from another, press ALT+ENTER)

Does your company's vehicle fleet include vehicles powered by alternative fuels? 

If yes, how many vehicles in your company's fleet are powered by alternative fuels?

Yes No

f. m.

b. I.
c. j.

k. Gatherer

Address 1:

Email:

Ext:
Contact Name:

DRAFT



REPORT PERIOD: Year: 2 0 COMPANY NAME: Resubmission

EIA ID NUMBER:

If you are a producer, report production within the report State of:

line 15.0)  ………………

Synthetic natural gas (SNG)

If you are a storage operator, report operations within the report State of:

Underground storage withdrawals

Liquefied natural gas (LNG) storage withdrawals

Above ground storage withdrawals

If you are an interstate pipeline company or other company receiving physical custody at State

lines or U.S. borders, report receipts

From Company 1 1 In neighboring State or Country 1 1

From Company 1 1 In neighboring State or Country 1 1

From Company 1 1 In neighboring State or Country 1 1

From Company 1 1 In neighboring State or Country 1 1

If you are a distributor, report receipts at city gates within the report State …

Report any other receipts of natural gas within the report State

Supplemental gaseous fuels supplies (Specify type) 1 1

1 1

Total supply within report State (sum of all items in lines 1.0 through 6.0) …..

If you operate a LNG facility, report LNG inventory as of December 31 of the report year

*Check E if data reported are an estimate; check F if you are providing a footnote in Part 7 for this data item.

**If reporting Natural Gas Production (1.1), data should also be reported on lease use (15.0).

OMB No. XXXX-XXXX

2.3

3.0

4.0

5.0

6.0

PART 4.  NATURAL AND SUPPLEMENTAL GAS SUPPLY FOR THE REPORT STATE

2.0

2.1

2.2

E F
(Mcf @ 14.73 

psia and 60o F)
NOTES*

0………………………..

…………….

PART 5.  LIQUEFIED NATURAL GAS (LNG) STORAGE INVENTORY
8.0

7.0

…………………………………………..

……………………………………………………………………..

1.1 Natural gas** (if reporting natural gas production, lease use data should also be reported on 

……………………………

……………………………………………………………………..

………………………………………………….

………………………………………………………………….

1.2

…………………………………………………………………………………

…………………………………………………………………………….

Expiration Date:  12/31/20XX

ITEM DESCRIPTION

VOLUME

1.0

ANNUAL REPORT OF NATURAL AND SUPPLEMENTAL GAS SUPPLY & DISPOSITION
FORM EIA-176

Version No.: 2008.01

DRAFT



REPORT PERIOD: Year: 2 0 COMPANY NAME: Resubmission

EIA ID NUMBER:

Heat content of gas delivered to consumers (Btu/cf)

Deliveries of natural gas that you  do own to end-use consumers  
within the report State (for assistance in determining proper
categorization of customers, see page 3 of instructions)

Residential

Commercial

Industrial

Electric power

Vehicle fuel

Other (not included in above categories)

Deliveries of natural gas that you do not own to end-use consumers

categorization of customers, see page 3 of instructions)

Residential

Commercial

Industrial

Electric power

Vehicle fuel

Other (not included in above categories)

*Check E if data reported are an estimate; check F if you are providing a footnote in Part 7 for this data item.

OMB No. XXXX-XXXX

PART 6.  NATURAL AND SUPPLEMENTAL GAS DISPOSITION FOR THE REPORT STATE

NOTES*
E F

10.6 

10.1

10.2

10.3

10.4

10.5

9.0

10.0

………………………………………………………….

………………………………………………………….

VOLUME
(Mcf @ 14.73 

psia and 60o F)

………………………………………………………….

………………………………………………………….

………………………………………………………….

 …………………………………………………………….

……………………………………………………..

………………………………………………………….11.1

11.2

11.3

11.4

11.6 
(Specify type)

…………………………………………………………11.5

11.0

………………………………………………………

Expiration Date:  12/31/20XX

ANNUAL REPORT OF NATURAL AND SUPPLEMENTAL GAS SUPPLY & DISPOSITION
FORM EIA-176

Version No.: 2008.01

NUMBER OF 
CUSTOMERSITEM DESCRIPTION

REVENUE  
(including taxes)

(whole dollars)

within the report State (for assistance in determining proper

(Specify type)

DRAFT



REPORT PERIOD: Year: 2 0 COMPANY NAME: Resubmission

EIA ID NUMBER:

Natural gas consumed in your operations:

Pipeline or storage compressor use

New pipeline fill

Pipeline distribution use

Other (Specify type): 1

If you are a storage operator, report operations within the State:

Underground storage injections (including new fields)

Liquefied natural gas (LNG) storage injections

Above ground storage injections

If you are an interstate pipeline company or other company moving gas across or to State lines or
U.S. borders, report volumes transported. (See instructions if additional lines are needed.)

To Company    In neighboring State or Country 1 1

To Company 1 1    In neighboring State or Country 1 1

To Company    In neighboring State or Country 1 1

To Company    In neighboring State or Country 1 1

Lease use (reported by producers only)

Returned to oil and/or gas reservoirs, used for repressuring, reinjection (reported by producers only)

Other disposition within the report State (not included above):

To distribution companies

To other pipelines in the report State

To storage operators in the report State

To other (specify type) 1 1 1

1

Total disposition (sum of all items 10.1 through 18.4)

Difference between gas supply (+) and disposition (-)   (Part 4 line 7.0 minus Part 6 line 19.0)

(this value may be a negative number)

*Check E if data reported are an estimate; check F if you are providing a footnote in Part 7 for this data item.

OMB No. XXXX-XXXX

ITEM DESCRIPTION

18.0

17.0

15.0

12.0

12.1

12.2

…………………………………………………………………………….18.1

Losses from leaks, damage, accidents, migration and/or blow down within the report State:  …………

18.3

…………………… ……………………18.4

18.2

……………………………………………………………..

NOTES*
E F

VOLUME
(Mcf @ 14.73 

psia and 60o F)

16.0

…………………………………………………………………….

………………………………………………………………………………..12.3

12.4

PART 6.  NATURAL AND SUPPLEMENTAL GAS DISPOSITION FOR THE REPORT STATE (continued)

…………………………………………………………………

ANNUAL REPORT OF NATURAL AND SUPPLEMENTAL GAS SUPPLY & DISPOSITION
FORM EIA-176

Version No.: 2008.01

13.0

13.1

13.2

13.3 …………………………………………………………………….

20.0

……………………….. 2

………………………………………………

……………………………………………………..

……………………….

……………………

…………………………………………………………………

14.0

 …………………………………………………………………………………………..

19.0

Expiration Date:  12/31/20XX

DRAFT



REPORT PERIOD: Year: 2 0 COMPANY NAME: Resubmission

EIA ID NUMBER:

OMB No. XXXX-XXXX

Version No.: 2008.01

ANNUAL REPORT OF NATURAL AND SUPPLEMENTAL GAS SUPPLY & DISPOSITION
FORM EIA-176

PART 7.  FOOTNOTES

Footnote
Part
No.

Item
No.

Expiration Date:  12/31/20XX

DRAFT


	Text3: 
	Text8: 
	Text2: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Text29: 
	Text30: 
	Check Box32: Off
	Text46: 
	Check Box31: Off
	Text76: 
	Check Box47: Off
	Check Box49: Off
	Text77: 
	Check Box48: Off
	Check Box50: Off
	Text78: 
	Check Box51: Off
	Check Box52: Off
	Text79: 
	Check Box53: Off
	Check Box54: Off
	Text80: 
	Check Box55: Off
	Check Box56: Off
	Text81: 
	Check Box57: Off
	Check Box58: Off
	Text82: 
	Check Box59: Off
	Check Box60: Off
	Text83: 
	Check Box61: Off
	Check Box62: Off
	Text84: 
	Check Box63: Off
	Check Box64: Off
	Text85: 
	Check Box65: Off
	Check Box66: Off
	Text86: 
	Check Box67: Off
	Check Box68: Off
	Text87: 
	Check Box69: Off
	Check Box70: Off
	Text88: 
	Check Box90: Off
	Check Box92: Off
	Text89: 
	Check Box71: Off
	Check Box72: Off
	Text90: 
	Check Box73: Off
	Check Box74: Off
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text102: 
	Text104: 
	Text105: 
	Text107: 
	Text108: 
	Text110: 
	Text130: 
	Text132: 
	Text133: 
	Text135: 
	Text118: 
	Text136: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Check Box140: Off
	Check Box141: Off
	Text1042: 
	Text143: 
	Text144: 
	Check Box142: Off
	Check Box143: Off
	Text145: 
	Text146: 
	Text147: 
	Check Box144: Off
	Check Box145: Off
	Text148: 
	Text149: 
	Text150: 
	Check Box146: Off
	Check Box147: Off
	Text151: 
	Text152: 
	Text153: 
	Check Box148: Off
	Check Box149: Off
	Text160: 
	Text154: 
	Text155: 
	Text156: 
	Check Box150: Off
	Check Box151: Off
	Text34: 
	Text35: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text40: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text137: 
	Text106: 
	Text109: 
	Text131: 
	Text134: 
	Text184: 
	Text185: 
	Text186: 
	Text180: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 654754
	Text193: 
	Text194: 
	Text103: 
	Text183: 
	Text181: 
	Text182: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Check Box105: Off
	Check Box116: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box114: Off
	Check Box115: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Check Box113: Off
	Check Box240: Off
	Check Box241: Off
	Combo Box111: []
	Combo Box99: []
	Combo Box100: []
	Combo Box102: []
	Combo Box101: []
	Combo Box103: []
	Combo Box104: []
	Combo Box106: []
	Combo Box105: []
	Combo Box151: []
	Combo Box153: []
	Combo Box150: []
	Combo Box155: []
	Combo Box157: []
	Combo Box152: []
	Combo Box154: []
	Combo Box110: []
	Combo Box160: []
	Combo Box156: []
	Combo Box170: []
	Combo Box171: []
	Text300: 
	Text302: 
	Text301: 
	Text303: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 


	Text305: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 


	Text304: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 


	Text142: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	0: 
	1: 



	Text4: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 



	Text5: 
	0: 
	1: 

	Text7: 
	0: 
	1: 

	Text6: 
	0: 
	1: 



